I read with interest the article "Surgical Management of Aneurysms of Posterior Inferior Cerebellar Artery: Location-Based Approaches and Outcomes with Review of Literature," 1 in which authors stratified surgical approaches to the posterior inferior cerebellar artery (PICA) aneurysms regarding their locations, followed by a large review of the literature.
Authors present a retrospective study of 20 patients with 21 PICA aneurysms treated with microsurgical clipping via midline suboccipital approach for distal PICA aneurysms and far-lateral approach for the aneurysms, located at VA (vertebral artery)/PICA junction. Authors report zero mortality and 20% surgical morbidity that support our concept that there is no unique method or approach to treat all the PICA aneurysms. 2 Any aneurysm of PICA requires specific and individual analysis of its anatomy and clinical presentation for selection of adequate treatment strategy, which in turn may be very valuable. In addition to microsurgical clipping for saccular aneurysms, IC-IC (intracranial-to-intracranial) bypass is also a valuable microsurgical technique for fusiform ones. 3 Talking about endovascular techniques for PICA aneurysms treatment, we must admit that nowadays coiling is not a single available option here. For choosing an endovascular tactics, we should consider aneurysm size, shape, presence, and size of neck, exact location on a PICA trunk, and diameter of PICA. Recent studies show that stenting is becoming a feasible technique for PICA aneurysms, not only as a part of stent-assisted coiling, but also as a flow diverter. Appearance of low-profile intracranial stents-both flow diverters and assisting ones-let us use stenting within PICA itself, if the diameter of vessel is appropriate. [4] [5] [6] During evaluation of any new PICA aneurysm, we should consider an optimal tactics among this wide variety of options, regarding anatomical characteristics of the aneurysm itself, parent arteries, and clinical presentation.
